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The following changes will be made to the Preferred Drug List (PDL), effective 
November 1, 2019. 
  
For a comprehensive PDL, refer to 
http://www.medicaid.ms.gov/providers/pharmacy/preferred-druglist/.NEW 

 

 

NEW NON-PREFERRED DRUGS 

THERAPEUTIC CLASS 
RECOMMENDED for 

NON-PREFERRED STATUS 
ANTIHISTAMINE- MINIMALLY SEDATING cetirizine chewable 

FIBROMYALGIA/NEUROPATHIC PAIN 
AGENTS LYRICA (pregabalin) 

HEPATITIS C TREATMENTS EPCLUSA (sofosbuvir/velpatasvir) 
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